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PRELIMINARY PROGRAM 


of the 
FIFTIETH ANNUAL MEETING* 


of 


THE FLoripa MEDICAL ASSOCIATION 
TO BE HELD AT JACKSONVILLE, FLORIDA 


May 15th and 16th, 1923 


Hotel Headquarters: The Seminole Hotel 


Corner Hogan and Forsyth Streets 


MAY 15, 1923, 9 A. M. 


Call to order by Frederick K. Bowen, M. D., Chair- 
man, Executive Committee. 

Opening Prayer, Rev. Melville E. Johnson, D. D. 

Announcements of Committee on Arrangements, 

Robert B. Mclver, M. D., Chairman. 

President’s Address, L. M. Anderson, M. D., Presi- 
dent. 

Reports of Officers. 


ScIENTIFIC ASSEMBLY—10.30 A. M. 


John S. Helms, M. D., F. A. C. S., Chairman. 
Safeguarding Prostatectomy, John C. Vinson, M. D. 
Medical and Surgical Attention Directed Toward 
Duodenal and Gastric Ulcer, P. C. Perry, M. 
D., and H. L. Brillhart, M. D. 

Radium and Radium Therapy, J. C. Marshall, M. D. 

Ectopic Beats, Their Significance and Treatment, E. 
W. Bitzer, M. D. 

The Diarrheea of Infancy, F. Clifton Moor, M. D. 

Non-Surgical Drainage of the Gall-bladder; A Pre- 
liminary Report of the Use of the Duodenal 
Tube as a Diagnostic and Therapeutic Agent 
in Chronic Gall-bladder Disease, Ernest B. 
Milam, M. D. 

Dermatitis Venenata, J. L. Kirby-Smith, M. D. 


*All meetings of the Association, those of the 
Scientific Assembly and of the House of Delegates 
will be held in the auditorium of the Seminole Hotel. 


Foreign Bodies in the Rectum and Colon, T. R. Grif- 
fin, M. D. 
Adjournment for Lunch. 


SCIENTIFIC ASSEMBLY—2 P. M. 
John S. Helms, M. D., F. A. C. S., Chairman. 
Symposium on Surgery. 

The Surgical Treatment of Certain Types of Dys- 
pepsia, Stuart McGuire, M. D., F. A. C. S. 
Endarteritis Obliterans, Etiology, Symptomatology, 

Surgical Treatment, Frederick Waas, M. D., 
F. A. C. S. 
Congenital Clubfeet, J. Knox, M. D. 
Report of 350 Appendicitis Cases from Riverside 
Hospital, Edward Jelks, M. D. 
Treatment of Intestinal Obstruction, E. H. Teeter, 
M. D., F. A. C. S. 





Cancer Control, J. E. Rush, M. D., Field Director 
American Society for the Control of Cancer. 


Symposium on Gynecology 

Endometritis, W. M. Rowlett, M. D. 

The Immediate Effect of Radium Treatment Upon 
the Symptoms of Uterine Cancer, Gerry R. 
Holden, M. D., F. A. C. S. 

The Value of Prompt Microscopic Examination of 
Uterine Scrapings, J. H. Hartman, M. D. 

The Mechanics of Pelvic Repair, T. S. Field, M. D. 

Adjournment. 

Meeting of the House of Delegates, 5 P. M. 
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MAY 16, 1923, 9 A. M. 
ScIENTIFIC ASSEMBLY. 
John S. Helms, M. D., F. A. C. S., Chairman. 
Symposium on Eye, Ear, Nose and Throat. 

A Study of the Mechanical and Chemical Properties 
of the Sandspur from the Standpoint of the 
Endoscopist and Some Observations on Its 
Clinical Manifestations in the Larynx, H. 
Marshall Taylor, M. D. 

Glaucoma Simplex, W. Herbert Adams, M. D. 

Some Eye Complications Observed in Dengue Fever, 
Shaler Richardson, M. D. 

Meckle’s Ganglion and Glaucoma, Hiram Byrd, M.D. 

Vincent’s Angina, T. A. Neal, M. D. 

The Chronic Nasal Catarrhs, Their Cause and 
Cure, A. H. Freeman, M. D. 





The Treatment of the Psychoneuroses, Louis E. 
Bisch, M. D. 

Heredo Familial Cerebellar Syndrome, H. Mason 
Smith, M. D. 

Some Remarks on Epidemic Encephalitis, Ralph N. 
Greene, M. D. 

Cardio-Vascular Troubles With Some Suggestions 
as to Treatment and Prevention, W. L. Hugh- 
lett, M. D. 


Adjournment. 
General Meeting of the Association, 12 noon. 
The President in the Chair. 

Annual Election of Officers. 

Adjournment for Lunch. 





SCIENTIFIC ASSEMBLY, 2 P. M. 


John S. Helms, M. D., F. A. C. S., Chairman. 

Insulin in the Treatment of Diabetes Mellitus, James 
E. Paullin, M. D., Atlanta, Ga. 

Some Special Diagnostic Studies, T. Z. Cason, M. D. 

Carbon-Tetrachloride ip the Treatment of Hook- 
worm Disease, James D. Love, M. D. 

Obscure Abdominal Symptoms, Julian Gammon, M.D. 

Superstitions of Medicine, Roscoe H. Carleton, M. D. 

Yellow Fever Campaign inPeru, Henry Hanson, M.D. 

Obstetrical Anesthesia, Why and How, C. D. Rol- 
lins, M. D. 

Research on Tobacco, J. T. Denton, M. D. 

Diphtheria Control, B. L. Arms, M. D. 

Tuberculosis of Mesenteric Glands, James L. Parra- 
more, M. D. 

Fear: Does the Modern Physician Allow and En- 
courage the Light of Science in Its Entirety 
or Only in Part to Influence His Attitude To- 
wards and His Understanding of Same, 
Robert A. Hicks, M. D. 

Information Desk will be located in the lobby of 
the Seminole Hotel with continuous service through- 
out the meeting. All members will be required to 
register and secure membership badge before attend- 
ing any of the sessions. 


ENTERTAINMENTS. 


Golf Tournament. The committee has arranged 
for a handicap golf tournament, and offers a cup 
presented by Greenleaf and Crosby for the low 
medal score. All entries should be made through 
Doctor C. R. Wilcox, 712 Laura street, Jacksonville. 
Be sure to’ indicate your club handicap and the par 
of your home club course. 

Boat rides. A boat ride on the famous St. Johns 
river over the harbor and steaming by the Residen- 
tial River section will take place on Tuesday and 
Wednesday afternoons, immediately following the 
adjournment of the Scientific Assembly. All visiting 
ladies are invited on these trips. 

Informal smoker. This means informal. The place 
of meeting is being kept in profound secret by the 
committee in charge. No glad rags will be tolerated. 
Any attempts at speechifying or toast-making will 
be discountenanced. The time is set for Tuesday 
evening, May 15th, 8 o’clock. 

Theatre Party. The visiting ladies will be enter- 
tained at the Palace Theatre Tuesday evening at 
8 o’clock. 

Beach and Dinner Party. The visiting ladies will 
be entertained with a trip to Atlantic Beach Wednes- 
day afternoon, May 16th. Automobiles will leave 
the Seminole Hotel at 2 p. m. A forty-mile ride on 
hard-surfaced roads, followed by surf bathing and 
a dinner at the Donax tea room insures a good time 
for everybody. 


LocaL COMMITTEE ON ARRANGEMENTS. 


Robert B. McIver, Chairman; E. T. Sellers, Louie 
Limbaugh, J. B. Black, Edward Jelks, W. M. Shaw, 
Julian Gammon, Fred Oetjen, W. R. Schnauss, W. 
G. Harris, Harold Van Schaick, Ben Manhoff. 


LapiEs’ COMMITTEE. 


Mrs. James V. Freeman, Chairman; Mrs. H. 
Marshall Taylor, Mrs. Graham E. Henson, Mrs. 
John K. Norwood, Mrs. }. L. Kirby-Smith, Mrs. 
Elmo D. French, Mrs. John E. Boyd. 

All wives of the members of the Duval County 
Medical Society are appointed on the Ladies’ Gen- 
eral Committee and will be called upon for certain 
aid at the discretion of the Chairman. 


Hote. Rares. 


Seminole Hotel, single, with bath, $3.00; without 
bath, $2.00. Double, with bath, $5.00 and up. 

Mason Hotel, single, with bath, $3.50. Double, 
with bath, $6.00. 

Windsor Hotel, single, with bath, $3.00; without 
bath, $2.00. Double, with bath, $5.00 and up. 

Burbridge Hotel, single, with bath, $3.00. Double, 
with bath, $5.00. 
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PROGRAM 


of the 


FOURTH ANNUAL MEETING 


of 


THE FLORIDA RAILWAY SURGEONS’ ASSOCIATION 


TO BE HELD AT JACKSONVILLE, FLORIDA 


MAY 14TH, 1923 


OFFICERS OF ASSOCIATION 


President—Dr. L. S. Oppenheimer. 


Vice-President—Dr. H. M. Taylor. 


Secretary—Dr. E. W. Warren. 
Committee on Scientific Work—Dr. H. C. Dozier, 


Dr. J. E. Boyd, Dr. J. H. Pierpont. 


PROGRAMME 


Address of Welcome—Dr. J. H. Pittman, Jackson- 


ville, Fla. 


Response to Address of Welcome—Dr. L. S. Oppen- 


heimer, Tampa, Fla. 


Presentation of Honor Guests—Dr. Joseph M. Burke, 


bo 


Chief Surgeon, S. A.L. Ry.; Dr. Robt. B. Slocum, 
Supt. and Med. Director, A. C. L. Ry. 


ScIENTIFIC PAPERS. 


“The Neuro-Psychiatric Aspects of the Work of 


the Railway Surgeon”—Dr. Ralph Green, Jack- 
sonville, Fla. 


“The Relation of a Local Surgeon to the Railway 


Company”—Dr. T. M. Rivers, Kissimmee, Fla. 


3. 


“I 


“The Use and Abuse of a First Aid Case”—Dr. 


W. Ossenback, Orlando, Fla. 


“A Useful Leg Splint”—Dr. J. H. Pierpont, Pensa- 


cola, Fla. 


“The Treatment of Burns and Other Eye Injuries” 


—Dr. W. S. Manning, Jacksonville, Fla. 


“Major Eye Injuries’—Dr. W. Herbert Adams, 


Jacksonville, Fla. 


“Detailed Report of a Case of Lockjaw With 


Recovery”—Dr. J. S. Turbeville, Century, Fla. 


8. “Report of a Case—Treatment of Fractures of 
the Lower One-third of Femur”’—Dr. John S. 
McEwan, Orlando, Fla. 

9. “Report of a Case of Myelogenous Leukemia”— 
Dr. Mary Freeman, Perrine, Fla. 

10. “Fistulo in Ano, Its Etiology and Treatment”— 
Dr. Jack Halton, Sarasota, Fla. 

NoTE :— 


Headquarters, Seminole Hotel. 
Time of Meeting, 10:30 A. M. 
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ORIGINAL 


VAGINISMUS. 
G. H. Epwarps, M. D., 
Orlando, Fla. 


One of the more rare disturbances with 
which a gyneocologist comes in contact is a 
condition called Vaginismus. In reality it is 
not a disease per se; it is simply a symptom 
of hypersensitiveness in some part of the 
genital tract. Like many other disturbances 
of the genitalia, it leads most of the sufferers 
into neurasthenia, and some even it conducts 
into melancholia, pointing the way to insan- 
ity. 

Vaginismus is a painful spasmodic con- 
traction of the sphincter vaginz often involv- 
ing the levator ani and sometimes also the 
adductor muscles of the thigh. The spasm 
follows irritation of the hypersensitive 
vaginal entrance ; in some cases touching the 
mucosa alone will start a spasm, especially in 
the presence of inflammation, but in the 
majority of cases marked pain is present 
only when an attempt is made to stretch the 
portal. 

Nearly every pathological condition of the 
female genital organs has been given the 
credit as being the cause in a certain case; 
and this may be so, as the fear of pain which 
the individual knows will ensue if inter- 
course is attempted might well cause a spasm. 
However, we have many direct local causes 
as inflammation, whether gonorrheal or from 
decomposing vaginal and uterine secretions ; 
also erosions, ulcers, fissures, urethral 
caruncles and chronic inflammation of the 
vulvo-vaginal glands and ducts have been 
demonstrated, but I believe that more com- 
monly in the chronic cases you will find the 
irritation lies in a rigid hymenal ring, or in 
the scar tissue following the lacerations of 
the hymen or of the perineum, for this condi- 
tion is found in multipara as well as nulli- 
para. This condition, that is hypersensitive- 
ness and spasm, might be said to be of little 
imoment save that it prevents sexual relations 
and the inability to lead a normal sexual life, 





ARTICLES 


in conjunction with the pain experienced, 
preys upon the individual until she is in de- 
spair. In some instances the suffering has 
been so great and so prolonged that at the 
approach of the male, even before contact, 
a spasm is produced. The latter, when of 
long duration, leaves the muscles sore and 
this hypersensitiveness makes the condition 
usually one of gradual progression towards 
chronic irritibility both locally and mentally. 

The severity of the symptom varies with 
the causes producing it and also with the 
mental state of the afflicted one—the more 
high-strung the individual the more severe 
the irritation and depression. 

This condition is supposed to be more 
common among the newly-wed, but if so, I 
judge from my practice that it rarely comes 
to the practitioner for treatment. Of the 
type produced by irritating secretions I have 
seen a few cases, but they have all been cured 
by cleanliness. I have had one case due to a 
urethral caruncle. Operation, however, was 
refused. I am more especially interested in 
the type illustrated by the following cases; 
the type which gives positive and complete 
relief following a simple operative procedure : 

Case 1. Mrs. B., age 33, two children, 
the last time delivered by myself of a 9™%- 
pound boy, during which she sustained a 
second degree laceration. She came to me 
eighteen months later with the usual history: 
dread of sexual relations dating from the 
first attempt following the second childbirth, 
previously never had had any trouble. With 
each attempt the spasm became longer and 
more painful until the thigh muscles were 
also uncontrollable. Examination revealed 
an exquisitely tender nodule at the muco- 
cutaneous margin in the scar tissue follow- 
ing my repair of her laceration; stretching 
also of the portal gave great pain. Under 
local anzsthesia I excised a broad wedge- 
shaped piece including the sensitive nodule 
and partially closed the defect transversely 
by one silkworm gut suture. Two months 
later the trouble had entirely disappeared. 
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Case 2. Mrs. N., married for twenty 
no children, and remarried after 
widowhood of three years. Because of pain 
intercourse was impossible. Relationship in 
her first marital state was passive, but with 
little pain. In this instance it did not disturb 
the patient but did the husband. Examina- 
tion revealed only a slightly sensitive portal 
to touch, but stretching gave great pain. 


years, 


Operation consisted of splitting the perineum 
one-half inch towards the anus and then 
stretching this enlarged opening and clos- 
ing the defect by uniting mucous and skin 
transversely by three silkworm gut sutures. 
Three months later intercourse was satisfac- 
torily accomplished. 

Case 3. Mrs. P., married twenty-five 
years. Two pregnancies, the first terminating 
by a miscarriage, second by forceps delivery 
with a dead child and bad laceration, which 
was repaired at once. Since that time rela- 
tionship has been increasingly disturbing and 
the past three years each attempt caused a 
prolonged spasm that prostrated the patient 
The patient said either 
Chattahoochee or death would be a welcome 
relief. She had been told that a hysterectomy 
for a fibroid and a retroverted uterus would 
give relief. This was done and at same time the 
vaginal entrance was stretched and a large 
tampon inserted, but without any lessening 
of the pain or spasm. Examination revealed 
only a slightly sensitive portal, but on stretch- 
ing intense pain was experienced. At opera- 
tion perineum was treated as in the previous 
case, only the defect was closed by five inter- 
rupted No. 2 chromic sutures, which I may 
state gave way in five days, leaving a large 
granulated area. This, however, healed and 
a complete cure resulted. 

Case 4. Mrs. M., age 33, married seven 
years. Intromission has never taken place. 
On examination one finger can be inserted 
without pain, but any attempt to stretch the 
hymenal ring produces a violent spasm. The 
patient. has persistently refused operation. I 
have given her opiates and cocaine ointment 
to be used in conjunction with a set of grad- 
uated bougies, but even so she states these 


for several days. 
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are impossible of insertion. She also has been 
to many of my colleagues without relief, 
although I thought at one time that a slough 
following an application of a strong carbolic 
ointment might effect a cure. I am confident 
that an operation would give positive relief. 

The treatment of this condition, of course, 
consists in removing the source of irrita- 
tion; douches and local applications for in- 
flammations, erosions and fissures ; removal 
of caruncles and inflamed vulvo-vaginal 
glands when present, but for the type of 
trouble illustrated by my cases there is but 
one successful way; that is the operation of 
incising the perineum, stretching the portal 
and uniting the mucosa to the skin by inter- 
rupted silk or silkworm gut sutures. No 
dilating plug need be left in. If the perineal 
incision is deep enough and the portal well 
stretched no sutures are necessary, but the 
recovery is delayed, and if that method is 
used I believe it would be better to insert 

a distending vaginal plug. 





THE ENDOCRINES. 
W. C. Box, M. D., 
Graceville, Fla. 

I am presenting this subject to the society, 
not so much for its edification as to stimulate 
interest and study in a branch of medicine 
that is given too little consideration by the 
medical profession. It is but in recent years 
that anything more than passing interest has 
been displayed by the authorities and re- 
search men in the endocrine glands. When I 
was in college, fifteen years ago, I do not 
remember hearing a lecture on the subject. 
It is realized now that the part played by 
these glands in the vital processes is so im- 
portant that life, itself, is dependent on their 
coordinate functions. I believe that the rec- 
ognition of this fact is the greatest step for- 
ward in medical science since the discovery 
of the circulation of the blood. 

The proper functioning of the various 
endocrines being necessary to the health and 
well-being of the individual, it follows that 
an imperfect action of one or more of these 
glands has a definite relation to various 
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dyscrasias that afflict the organism. Many 
imperfectly understood and obscure diseases 
that have been, and are, treated empirically 
and symptomatically have their origin in 
some imbalance of these secretions. 

I will take up and discuss, first, the thyroid 
gland. It has been called the great activator, 
because the perfect working of the other 
glands depends on its normal action. We are 
all familiar with the typical case of Graves’ 
disease with its classical symptoms, as also 
are we familiar with the opposite condition, 
cretinism. I take it that there are none who 
would fail to recognize either of these condi- 
tions, but between the two there are numer- 
ous gradations of hyper- and hypo-secretory 
disturbances of this gland that are not so 
easily recognized, but which we should 
always keep in mind if we would make a 
correct diagnosis. This gland presides over 
the ‘metabolic processes of the body and 
secretes a detoxicating substance. In many 
obscure cases, the trouble can be traced to it 
by taking the basal metabolic rate—a diag- 
nostic method but recently perfected. This 
method of diagnosis, however, is denied us 
who are remote from a clinical laboratory 
and whose clientele are, in the main, unable, 
financially, to make the journey to one. But 
there are certain clinical manifestations that 
we should be able to recognize as indicating 
a dysfunction of this gland. 

The fourteen-pound baby that we some- 
times see, instead of being a source of pride 
to its parents and the doctor, should be 
viewed by the physician as an abnormality, 
in that it indicates a hypothyroid activity of 
its mother’s gland and consequently a defi- 
ciency of this hormone in the child. We have 
all noted the tendency of these children to 
manifest nocturnal wakefulness which is 
relieved by properly graded doses of thyroid 
extract. A child that weighs more than ten 
pounds at birth should be looked on as a 
suspicious case of hypothyroidism. The 
navel of these children is slow to heal and 
Engelbach reports a case of a cretin fourteen 
years old with an unhealed navel that yielded 
promptly to thyroid medication. 





Another significant occurrence in the lives 
of these children is the late eruption of the 
teeth. A child that has not cut its first teeth 
at six months should be suspected of having 
a degree of insufficiency of the thyroid. Late 
walking and talking also indicate a lack of 
this hormone. A child that does not speak a 
few monosyllables and take a few steps at 
thirteen or fourteen months should be sub- 
jected to thyroid treatment. These children 
develop the secondary sex characteristics 
early. Girls begin to menstruate at ten or 
eleven years of age, painlessly and copiously. 
They do this with remarkable regularity until 
about the fourteenth year when the flow be- 
comes scant and irregular, often missing sev- 
eral months. Their health gradually declines 
unless proper medication is given, in which 
case there is no more gratifying response to 
the doctor’s effort. When hypothyroidism 
develops late in the life of the female we find 
a late menopause, the thyroid hormone seem- 
ing to exert an inhibitory influence on the 
ovarian activity. We have all seen the fat, 
mentally inert woman, menstruating long 
after she should have passed the climacteric. 
On the other hand, the young girl who 
suffers hyperthyroidism begins to menstru- 
ate late, and suffers with irregularity and 
dysmenorrheea; and the adult female, with 
an over-active thyroid, passes the meno- 
pause at an early age, sometimes doing so 
before they have attained the age of forty. 

The pituitary gland, situated at the base of 
the brain, is about the size of an olive, and is 
divided into three parts—the anterior lobe, 
the pars intermedia and the posterior lobe. 
Each of the lobes secretes a hormone that 
has a very important role in the development 
of the body. In fact the hypophysis is so 
necessary to life that in case the gland is 
completely removed, as has been done ex- 
perimentally on dogs, the animals seldom 
live more than twenty-four hours. The 
anterior lobe presides over the development 
of the skeletal, cuticular, and subcuticular 
tissues, the secondary sex characteristics and 
obesity. The posterior lobe presides over 
carbohydrate metabolism, and muscle tone, 
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especially of the intestines, the bladder and 
the uterus. In a young person that has a 
deficient secretion of the anterior lobe, the 
skeleton remains undersize and the second- 
ary sex characteristics rudimentary. They 
are in a state of sexual infantilism. If the 
deficiency develops in adult life, the subject 
becomes obese and the sex characteristics 
degenerate. A hypersecretion in early life 
results in over-development of the skeleton 
and giantism. If the hypersecretion is de- 
veloped in adult life, we have the disease 
known as acromegaly. A hypersecretion of 
the posterior lobe shows itself in excessive 
carbohydrate metabolism so that no fat is 
stored and the result is a thin person, who 
puts on fat with great difficulty. 

It also seems to stimulate the mammary 
glands to activity, so that we usually see 
these thin women giving great quantities of 
milk to their offspring. A combined hypo- 
secretion of the anterior and posterior lobes 
results in great obesity. I have in mind now 
two boys who were normal until they had 
scarlet fever, after which they became very 
obese. I think that in some way the activity 
of the hypophysis was diminished by the in- 
fection. I had another patient who showed a 
decreased activity of the pituitary gland. He 
was very fat and had almost complete absence 
of the development of the secondary sex 
characteristics. He died of pneumonia. At 
the time of his death he weighed more than 
two hundred pounds and there was a com- 
plete absence of facial and pubic hair and 
his penis and testicles were no larger than a 
ten-year-old boy, although he was seventeen 
years old. 

Dercum’s disease, in which there are de- 
posits of fat over the body, is a dyspituitary- 
ism. I have never seen but one case of this 
and that a case of adiposis dolorosa. It was 
not a classical case in that it did not show 
the exquisite tenderness of the fat nodules 
usually seen. 

Disease of suprarenal glands has a very 
marked effect on the nutrition of the body. 
These glands were first studied by Addison. 
The disease characterized by bronzing of the 
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skin and mucous membranes, disturbances 
of digestion, with vomiting and diarrhcea, 
feeble heart action, low blood pressure, etc., 
is named for him. Death comes in this 
disease from loss of tone in the skeletal 
muscles and paralysis of the respiratory 
muscles. The lesion usually found is tuber- 
Like the pituitary this gland is 
essential to life, death ensuing in a short 
time after its removal. The most striking 
function of the suprarenal hormone is the 
maintenance of the blood pressure. Cabot 
says that the only condition seen by him that 
results in a constantly low pressure, is 
tuberculosis of the suprarenal glands, over- 
secretion of these glands produces a very 
characteristic picture in young and growing 
children. Dercum says that these children 
suddenly begin to grow stout, not in the 
sense of being fat, but in the sense of being 
big. They are precocious, out-stripping 
their playmates in school, going into classes 
in which the children are much older than 
they. Further, they are very strong physi- 
cally, being exhibited in side shows because 
of their enormous strength. The genital 
organs early attain adult size and appearance 
and the hair growth comes at an early age. 
In fact, in every way, these children get 
grown in a year or so. Both conditions are 
followed by great emaciation and weakness 
and early death. 

The gonads have an internal secretory 
function. In cases of the absence of these 
hormones before the age of puberty the 
sexual organs remain undeveloped and there 
is a lack of sexual desire. The growth of the 
long bones are stimulated by their absence so 
that we see a tall slender individual with 
artistic hands and fingers that are known as 
the eunuchoid type. We often see girls with 
an ovarian deficiency. They begin menstruat- 
ing late— after the fourteenth year — and 
suffer greatly with dysmenorrhea, consisting 
of a great deal of pelvic pain often located 
over McBurney’s point. This often leads to 
a diagnosis of appendicitis. 
diagnosed such a case and referred it to a 
surgeon who confirmed my findings, but 


culosis. 


I once mis- 
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when the operation was done, the appendix 
was wholly blameless. 

In the light of our present knowledge, 
taking into account the relation of the pain 
and distress to the menstrual period, I would 
hardly make the error now. I have at pres- 
ent under treatment a girl seventeen years 
old, who has had a similar mistake made in 
her case and an operation for appendicitis 
performed on her. She, of course, did not 
receive relief from her suffering, but she is 
now improving under the administration of 
Corpora Lutea three times a day. 

This paper, I realize, is very incomplete. 
but I have gone far enough into a discussion 
of these glands to show the practical value 
of a careful study of the subject. There is 
voluminous literature devoted to it and if 
we give it sufficient consideration we will be 
better equipped to grapple with the path- 
alogical problems that are daily presented to 


us. 





REPORT OF ADVISORY COMMIT- 
TEE ON THE HEALTH PROGRAM 
OF THE AMERICAN NATION- 
AL RED CROSS. 

STATEMENT OF THE PROBLEM. 

The American Red Cross has, for a period 
long antedating the Great War, included 
public health work among its major activities. 
Through its nursing services, through classes 
in home hygiene and nutrition and through 
leadership in the field of cooperative organ- 
ization of voluntary health agencies, it has 
made contributions of fundamental impor- 
tance to the cause of public health. Through 
its primary part in the establishment of the 
League of Red Cross Societies, the American 
Red Cross has even assumed a certain spon- 
sorship for the concerted spread throughout 
the world of the conception of the Red Cross 
as a constructive peace-time health agency. 

Yet, in spite of the special activities noted 
above, the American Red Cross has, itself, 
today no real health program—in the sense 
of a concrete and comprehensive plan of 
activity which it can recommend as a basic 





foundation for local action throughout the 
country. We are well aware that the chapter 
is the ultimate source of action; but it is as 
clearly the function of the national organiza- 
tion to formulate general programs and to 
exercise leadership in securing their accep- 
tance by the chapters. That no health 
program has yet received any such general 
acceptance is indicated by the fact that on 
September 30, 1922, out of 2,960 chapters 
reporting, only 33 per cent were conducting 
public health nursing, 14 per cent were main- 
taining classes in home hygiene and care of 
the sick, 10 per cent were making specific 
efforts to coordinate the work of local health 
agencies and but 8 per cent were holding 
nutrition classes. 

The problem laid before your advisory 
committee is, as we understand it, whether 
the individual health activities of the Amer- 
ican Red Cross as carried on at present 
should be curtailed; whether they should be 
maintained on their existing basis ; or wheth- 
er they should be developed and coordinated 
into a health program of sufficient appeal to 
attract a wider chapter response than has 
hitherto been manifest. 

The Need and Opportunity for a Red Cross 
Health Program. 

Your committee is unanimously of the 

opinion that the last-mentioned alternative is 


the one to be adopted. The charter of the 
American Red Cross clearly lays upon it the 


responsibility of preventing as well as of 


alleviating the suffering created by prevent- 
able disease. Abandonment of health activ- 
ities is therefore out of the question, and if 
health work is to be performed at all it seems 
to us clear that it will gain immensely in 
efficiency by fuller coordination and more 
definite emphasis. 

From the standpoint of the public health 
worker and that of the practicing physician, 
your committee believes that there is a unique 
need and a unique opportunity for such a 
health service as the American Red Cross 
could render. The protection of the public 
health is fundamentally a governmental 
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problem; but it is a problem which requires 
for its solution not only official action, but 
also the intelligent and active cooperation of 
the individual citizen. Modern wars are not 
waged by armies alone. The munition work- 
er, the transport worker, the miner, the farm- 
er, play a part as essential as that of the 
soldier. The war against disease must also 
be a war of the whole people. Such primary 
requirements as water supply and waste dis- 
posal systems may be provided and quaran- 
tine regulations enforced by the govern- 
ments; but the most important problems of 
modern public health can be solved only with 
the voluntary cooperation of the individual 
citizen. 

The object of the public health worker of 
the present day is to change the daily habits 
of life of the woman in the home and of the 
man at the desk and the workbench. Such a 
change cannot be effected by laws, but only 
by the slow process of education. In rec- 
ognition of this fact the public health move- 
ment in the past ten years has become more 
and more definitely educational in its very 
essence. 

It is in connection with this great educa- 
tional campaign for public health that the 
Red Cross finds its supreme opportunity for 
leadership. Nonpolitical and nonpartisan, 
established in the confidence of the people as 
the greatest practical world force for the con- 
crete expression of the ideal of service to 
humanity, with vast potential membership 
and an organization which can be developed 
so as to reach into every hamlet, the Red 
Cross, and the Red Cross alone, can success- 
fully effect the mobilization of popular senti- 
ment which is necessary to make the control 
of preventable disease a solid reality. 

The Health Study Class. 

It has been well stated that “the function 
of the chapters of the American Red Cross 
in the health field is the promotion of indi- 
vidual and community health through per- 
sonal service, group instruction and general 
health propaganda.” Personal service, as a 
rule, however, should be conducted by the 
Red Cross during a definite demonstration 
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period, to be turned over as soon as possible 
for routine administration to the constituted 
health authorities. In other words, even such 
actual services as public health nursing are 
rendered by the Red Cross as educational 
demonstrations. Education is the center and 
the essence of the Red Cross health program. 
We would recommend, in order that the 
full possibilities of Red Cross health educa- 
tion service may be realized, that the home 
hygiene and nutrition work now conducted 
by the Red Cross be incorporated in a more 
extensive plan which would aim atthe organ- 
ization within each Red Cross chapter of a 
health study group — for the consideration, 
first, of the principles of personal hygiene and, 
second, of local community health conditions 
and health needs. This study class or health 
committee would thus become a continuing 
force for the support of the public health 
program in the community served by each 
chapter—an organized expression of that 
voluntary interest and voluntary support 
which are so essential to the conduct of the 
modern public health campaign. Particular 
applications will differ in different com- 
munities; but there is no single chapter of 
the American Red Cross which has not mem- 
bers who would benefit by a study of per- 
sonal hygiene; there is no single chapter 
which by an intelligent survey of its local 
health situation could not find some oppor- 
tunity for concrete service. The development 
of health study classes and neighborhood 
health service committees should, we believe, 
form the basic and universal element in a 
comprehensive health program; and the na- 
tional organization should, in our judgment, 
take a definite and vigorous lead in this mat- 
ter by preparing outlines of organization, 
syllabi for lectures and conferences, plans for 
surveys and suggestive standards for health 


programs. 
Service Activities of the Red Cross in the 
Health Field. 

Although the fundamental objectives of 
the Red Cross health program should be 
educational, it is obvious, as we have pointed 
out, that the best form of community educa- 
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tion will often consist in the demonstration 
by a chapter of the value of specific com- 
munity health services, wherever possible 
with the cooperation of other health agencies. 
Public health nursing and the coordination 
of existing community health agencies are 
excellent examples of such demonstrative 
community health education ; and the health 
study classes will prove an_ invaluable 
medium for revealing opportunities for con- 
structive services of this type. 

As important integral parts of a health 
program based on health study and health 
demonstration we desire to express our 
hearty approval of the following policies of 
the Red Cross as at present formulated : 

1. The organization of classes in home 
hygiene and the care of the sick. 

2. The organization of classes in nutrition. 

3. The organization of classes in first aid 
and life saving. 

4. The health phases of the Junior Red 
Cross program, such as (a) the development 
of personal health habits; (b) participation 
in a school health program; and (c) par- 
ticipation in community health programs. 

5. The enrollment of properly qualified 
nurses under the division of nursing service. 

6. The organized development of public 
health nursing in rural and semi-rural dis- 
tricts, through the activity of the division of 
public health nursing. 

7. Assistance in the development and 
standardization of the training of public 
health nurses through loans, scholarships, 
subsidies and the like. (This work of the 
Red Cross could with advantage be mater- 
ially expanded in cooperation with the na- 
tional organization for public health nurs- 
ing. ) 

8. The development of machinery for the 
coordination at one central point of the work 
of various local health agencies. 

9. Cooperation on a national scale with 
such organizations as the national health 
council for the purpose of furthering the co- 
ordination of voluntary public health activi- 


ties. 





Dangers to Be Avoided. 

If the Red Cross health program is to 
avoid reasonable criticism it must be so 
framed and so executed, both nationally and 
locally, as, in all respects, to supplement and 
coordinate with the work of constituted 
public health authorities and of the medical 
profession. 

It should be regarded as an essential 
principle by the Red Cross that all health 
work undertaken shall be carried on only 
with the knowledge and approval of the 
State Department of Health and of the 
locally constituted health authorities of 
county, city or town. It should be considered 
a primary responsibility of the division 
offices of the Red Cross to consult with 
State Department of Health and of the 
chapters to consult with local departments of 
health before engaging in any new health 
activities and to keep such departments 
regularly informed of their progress and 
development. It is desirable, wherever pos- 
sible, that the local health officer should be 
an active or coopted member of each Red 
Cross chapter executive committee. 

In view of the intimate contact between a 
public health program of any type and the 
work of the medical profession, it is recom- 
mended that chapters ask the local medical 
society or the local physicians as a group to 
nominate a doctor of their own choice to act 
as their representative on the chapter execu- 
tive committee or the committee on nursing 
activities. 

It is axiomatic that neither the nurse nor 
any other Red Cross worker diagnoses, 
prescribes or gives medicine or surgical care 
except under doctor's orders. 

The following pinciples now governing 
chapter procedures which relate to the medi- 
cal profession are approved by us: 

1. The nursing of patients shall be carried 
on only under the direction of a licensed 
physician. 

2. In advising relative to securing medical 
or surgical treatment the Red Cross does not 
choose between individual licensed practi- 
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Such choice must be left to the 
individual patient or to his family. 

3. The Red Cross advises with reference 
to securing special medical and surgical 
treatment only after consultation with the 
physician where one is available. 

Chapters which employ public health 
nurses should request the medical society or 
the local physicians as a group to endorse 
standing orders which the nurse should fol- 
low in giving nursing care on her first visit 
to a patient if the patient has no doctor, or if 
the nurse cannot get in touch with the 
patient’s doctor. 

It is understood that such orders do not 
authorize a nurse to continue giving nursing 
care after the first visit if there is no doctor 
in charge, and that the nurse will make every 
effort to get in touch with the doctor in order 
to secure his specific instruction in person. 

The medical society should also be asked 
to decide to whom the nurse shall refer 
indigent patients for diagnosis and _ treat- 
ment in the absence of a public physician for 
the poor; and to say what the nurse is to do 
if a patient having no family doctor and no 
knowledge of local doctors asks for sugges- 
tions as to medical care. 

Essentials for Success. 

The success of the Red Cross health 
program, on a comprehensive scale, depends, 
first of all, in our opinion, on the appoint- 
ment of a director of health services of such 
capacity, experience and reputation as to 
command the respect and cooperation of 
public health officials and of the medical 
profession throughout the country. He 
should be provided with such expert assist- 
ance as may be necessary to guide and co- 
ordinate chapter health activities and the 
specific health activities listed on the preced- 
ing page, except Numbers 4, 5, 6 and 7, 
should be placed under his direction. 

In the second place, it seems to us essential, 
if a comprehensive health program is to be 
undertaken, that it should be inaugurated 
with ample publicity and with the full and 
whole-hearted support of the central com- 
mittee and the executive authorities at Wash- 


tioners. 
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ington. Such a program can succeed only 
with vigorous and enthusiastic support by 
the central organization of the conception of 
a broad educational health program as one 
of the primary and essential objectives of the 
Red Cross in peace-time. 

Finally it is understood that our approval 
of the health program is conditioned on the 
fulfillment of the limiting conditions laid 
down above and that in approving it we 
assume that the authority of the official heads 
of the organization at Washington will be 
fully exercised to secure the acceptance by 
the chapters of these conditions. 

The Advantages of a Red Cross Health 

Program. 

The primary incentive for undertaking a 
comprehensive Red Cross Health Program 
lies in the fact that the greatest present need 
in the field of public health is the need for 
educating the individual citizen and mobiliz- 
ing popular support for the work of existing 
official and voluntary health agencies ; and in 
the fact that the Red Cross through its 
Chapter organization is possessed of exactly 
the machinery best fitted for carrying out 
such tasks. Incidentally, however, we believe 
that the American Red Cross would itself be 
materially strengthened by the adoption of 
such a program. The power of the Red Cross 
for the carrying out of its beneficent ideals 
depends on membership, financial resources 
and organization. It is the belief of those 
who have most carefully studied the ques- 
tion, in many countries, that the inaugura- 
tion of a definite peace-time health program 
is the step which will prove most effective in 
increasing its power along all three lines. 

The national Red Cross society should in- 
clude in its permanent membership from 10 
to 20 per cent of the population of the coun- 
try. It is quite impossible to reach any such 
standard unless the members first of all 
receive something for their membership, and 
secondly—and this is even more important— 

are given something practical to do for the 
organization of which they form a part. The 
instinct of service is a strong and deep one. 
If we can only show to the average citizen 
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that the burden of preventable disease is in- 
deed a menace to the prosperity of the state, 
as grave as the menace of a foreign foe, we 
shall find ready response. The health 
program outlined above gives to the Red 
Cross member the advantage of organized 
instruction in the art of living which will 
protect him and his family from danger ; and 
it makes an inspiring appeal to him to give 
his services in the task of safeguarding the 
community as a whole against the evils which 
threaten it in the form of preventable disease. 

In the second place, the health program 
should greatly increase the financial re- 
sources of the Red Cross, not only by multi- 
plying its membership dues, but by making 
it possible to secure special gifts and endow- 
ments for the specific purposes of the health 
campaign. The safeguarding of health has a 
peculiar appeal to the wealthy and public- 
spirited citizen; and the funds which have 
been obtained for specific health purposes by 
other organizations are merely an earnest of 
the potential resources which could be drawn 
upon for a comprehensive campaign against 
preventable disease. 

Finally, the machinery necessary for the 
carrying out of the health program would 
provide the Red Cross with an ideal organ- 
ization, not only for the attainment of these 
specific purposes, but also for the execution 
of the tasks of disaster relief and war-time 
service. The improvisation of machinery to 
meet an emergency is always a difficult task, 
but the strengthening and vitalizing of 
chapter organization which would result 
from an intensive health campaign would be 
turned in an instant to the special objective 
of disaster relief and would furnish a basis 
for immediate efficiency in the face of a war 
emergency. 

For all these reasons we believe that the 


inception of a comprehensive health program 
by the American Red Cross would not only 
constitute a public service of the first mag- 
nitude, but would greatly strengthen the Red 
Cross for all the other tasks which may be 
before it; and we urge that such a program 





be undertaken, along the general lines laid 
down above, at the earliest possible moment. 
(Signed) Witt1AmM H. Wetcu, Chairman. 
HERMANN M. Buccs. 
THOMAS S. CULLEN. 
Hucu S. CUMMING. 
LIVINGSTON FARRAND. 
FRANKLIN H. Martin. 
Frep B. Lunp. 
GeEoRGE Morris PrEersoe. 
Joun H. J. Upnam., 
C. E. A. WINsLow. 





PROPAGANDA FOR REFORM. 

GINSENG.—Ginseng has found no place in 
modern therapy. However, it has been re- 
ported that infusions of the extract of gin- 
seng root are diuretic. But the most recent 
study has shown that the drug does not affect 
the nitrogen metabolism. Even the quack 
would find it difficult to discover a tenable 
potency on the basis of which the use of gin- 
seng could be “boosted.” (Jour. A. M. A1., 
Feb. 3, 1923, p. 328.) 

MERCUPRESSEN. — From the advertising 
issued by the Barsa Chemical Co., Inc., 28 
W. 23rd street, New York, for Mercupres- 
sen, this product is essentially the same as 
that which the Spirocide Corporation, 28 W. 
23rd street, New York, marketed as “Spiro- 
cide.” Spirocide was claimed to be com- 
posed of metallic mercury, copper sulphate, 
cypress cones, henna, nutgalls and dried 
pomegranates. The product was sold in the 
form of tablets. For use the tablets were 
ignited and the fumes inhaled by the patient. 
The Council on Pharmacy and Chemistry 
held that the claims for Spirocide were un- 
proved and unwarranted and that the routine 
use of an inexact method for the administra- 
tion of mercury is detrimental to sound 
therapy. The Council's rejection of Spirocide 
was subsequently fully sustained by the in- 
vestigation of the inhalation treatment of 
syphilis carried out by Cole, Gericke and 
Sollmann. (Jeur. A. M. A., Feb. 3, 1923, 
p- 244.) 
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TO THE MEMBERS OF THE FLOR- 
IDA MEDICAL ASSOCIATION. 

At the coming meeting of the Florida 
Medical Association, to be held in Jackson- 
ville on May 15-16, we will celebrate the 
fiftieth anniversary of our organization. 
Fifty vears is a long time and much has been 
accomplished for and by the medical profes- 
sion during these five decades. It is fitting 
and proper that upon such an occasion an 
extra effort be put forth to properly com- 
memorate this anniversary. At the last 
annual meeting of the Florida Medical As- 
sociation, held in Havana, Cuba, the under- 
signed was given a tribute and an honor that 
was the crowning ambition of his life. It is 
now the most earnest desire of your presi- 
dent to have this jubilee meeting go down in 
history as the most successful meeting of any 
State Association in the South. The promise 
of all those in attendance at the last annual 
meeting to do all in their power to assist to 
bring about a sure enough “Jubilee meeting” 
is not forgotten, and a plea is now sent forth 
to the medical profession of the state to turn 
Let nothing but the mosi 
urgent professional duties keep anyone from 


out en masse. 


attending at least one of the sessions, and 
may we not ask for a word of encourage- 
ment and cheer from each and every indi- 
vidual member of the Association that is 
absolutely prohibited from attendance. In 
other words, let us have a 100 per cent 
attendance either in person or by proxy 
through a word of good cheer. 
(Signed) L. M. Anprerson, President. 





THE JUBILEE MEETING OF THE 
FLORIDA MEDICAL ASSOCIATION, 

The coming meeting of the Florida Medi- 
cal Association to be held in Jacksonville 
May 15, 16, celebrating the fiftieth anniver- 
sarv of organized medicine in this state, is 
full of significance to each and every mem- 
her of the Florida medical profession, 
whether he be of “the old guard,” or of the 
“boy scout” variety. It is believed that a 
more harmonious relationship exists among 
the ranks of the medical profession today 
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than has ever existed before. This applies 
not only to our own state but to the entire 
country. That a large percentage of credit 
for this feeling of good fellowship belongs to 


organized medicine will not be denied by. 
anyone. The casting away for the time be-' 


ing of professional cares and the bickerings 
of daily life and the substitution therefor of 
contact with our fellows cannot do other- 
wise than improve our general perspective, 
and how often we find that the fellow prac- 
tically our next door neighbor, for whom we 
have no time during the hustle of daily life, 
is a fellow actually well worth knowing. The 
regular attendance at organized medical 
society meetings, outside of what professional 
benefit may be acquired, is most valuable in 
forming friendships that will ripen into very 
dear ones as the succeeding years slip by. It 
is therefore especially apropos for every 
physician in this state to make every effort to 
attend the Fiftieth Annual meeting of the 
Florida Medical Association. The scientific 
program is without doubt the most attractive 
that has ever been offered at any meeting of 
the Association, the local committee of the 
Duval County Medical Society has left no 
stone unturned to make the meeting attrac- 
tive from a viewpoint of relaxation. THe 
JourNAL publishes in another column the 
Preliminary Program. While the Associa- 
tion proper does not convene until the morn- 
ing of the 15th, the entire week will be one 
of medical activities in Jacksonville. The 
fourth annual meeting of the Florida Rail- 
way Surgeons’ Association will meet on the 
14th. The two succeeding days will be taken 
up with the sessions of the Association, while 
the last three days of the week will be de- 
voted to a hospital clinic arranged by the 
staffs of the various hospitals in Jacksonville 
under the auspices of the Duval County 
Medical Society. “At ‘er, boy!” 


Has Your Subscription Expired? 
Address 
The Journal of The Florida Medical 
Association 


602-603 Consolidated Building 
Jacksonville, Florida 





SIDE TRIPS PLANNED FOR THE LOS 
ANGELES MEETING OF A. M. A. 
TRIP NO. 1—TWENTY-ONE DAYS TO HAWAII 
AND RETURN. 

This trip includes a visit of six days in 
Honolulu with sightseeing trips to all parts 
of the city and on the Island of Oahu, and 
two days in Hilo and the Kilauea National 
Park with a visit by day and night to the 
famous active volcano of Kilauea National 
Park. This is the easiest volcano to visit in 
the world and it alone is worth the trip to the 
Islands. This is the most beautiful time to 
visit Hawaii, as the flowering trees and 
shrubs are all in bloom, vying with each other 
in their profusion of bloom and riot of color. 
The cool trade winds continually fan your 
cheek and the nights are soft and balmy 
while the water of the ocean ever invites you 
to revel in its warm embrace. 

TRIP NO. 2—TWENTY-FOUR DAY CRUISE 

TO ALASKA. 

Leaving San Francisco by boat or train 
for Seattle where a day is spent in sightsee- 
ing, proceed from Seattle by boat through 
the inside passage (one of the most beautiful 
water trips in the world) calling at Ketchi- 
kan, Wrangell, Petersburg, Taku Glacier 
and Juneau till you arrive at Skagway where 
you disembark for a railroad trip to Bennett 
Station and return to catch the boat for Sitka, 
the quaintest and most interesting city in 
Alaska. Leaving Sitka, travel for six days 
through the inside passage till you arrive at 
Seattle where four days will be spent in a 
side trip to the beautiful Ranier National 
Park. Returning to Seattle you embark by 
train or rail for San Francisco or points 
east. There are indications that this will be 
a very big Alaska year so early reservations 
should be made for this trip. 

TRIP NO, 3—THREE WEEKS’ NATIONAL 
PARK TRIP. 


This trip embraces the Pacific Northwest 
including Yellowstone, Glacier and Rainier 
National Parks with a possible optional trip 
to include Crater Lake National Park. Go- 
ing east from San Francisco via the famous 
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Feather River Canyon to Salt Lake City 
where a day will be spent in visiting the 
Mormon Temple, Saltair and other places of 
interest, thence to Yellowstone for six days. 
A trip through the beautiful Flathead Lake 
country brings vou to Glacier Park for a stay 
of five days. From Glacier Park proceed to 
Seattle, from where a motor trip will be made 
to Rainier National Park for a three-day 
stay. Returning to Seattle, we proceed to 
Portland where we take the wonderful Co- 
lumbia River Highway drive through the 
famous Hood River country. From Port- 
land return to San Francisco via the Shasta 
Route, stopping en route for a two days’ 
visit to Crater Lake Park. 


CANADIAN ROCKIES. 

This is the most comprehensive Pacific 
Northwest Tour that has ever been offered 
to the lover of the great outdoors. 

Leave San Francisco by the Shasta Route 
for Portland where one day will be spent on 
the Columbia River Highway drive; you 
then entrain for Spokane where you will 
spend the night. Leaving early in the morn- 
ing you proceed to Kootenay Landing, thence 
by boat over the Kootenay and Arrowhead 
Lakes. The following day resuming the trip 
by train through the incomparable Canadian 
Rockies to Banff, where you will spend four 
days in motoring to all points of interest, in- 
cluding Johnson Canyon, Vermillion Lakes, 
the Valley of the Ten Peaks and Lake Min- 
newanka. 

Motoring from Banff to Lake Louise, you 
will spend two days at Lake Louise and en- 
virons, thence to Emerald Lake and Glacier, 
giving a day to each. From there you proceed 
to Jasper Park where four days will be spent 
at the foot of Mount Robson, Canada’s 
Matterhorn. 


Proceed from Mount Robson to Prince 
Rupert, the western terminus of the Canadian 
National Railroad. Hee you board the 
steamer for Stewart, seven hundred miles up 
the inland passage, thence by motor to 
Hyder, Alaska, an old mining town. 


Returning direct to Vancouver by boat, 
one day will be given to sightseeing, thence 
to Victoria, “A little bit of England.” After 
two days spent on Vancouver Island, you 
will proceed to Seattle where you will en- 
train for San Francisco or the East. 

Many trips of shorter duration to Yosem- 
ite Valley, Lake Tahoe and other points of 
interest in California can be made, and we 
will be glad to furnish information on any of 
these trips. Inquiries about this or any other 
subject should be addressed to W. E. Mus- 
grave, Chairman California Committee of 
Arrangements, 808-809 Balboa Building, 
San Francisco. 





NEW AND NONOFFICIAL 
REMEDIES. 

DieputHeriA Toxin -ANTITOXIN  M1x- 
TURE-LILLY.—A diphtheria toxin, antitoxin 
mixture (see New and Nonofficial Rem- 
edies, 1922, p. 282), each cc. constituting 
a single human dose and containing 3 L+ 
doses prepared in accordance with the 
requirements of the U. S. Public Health 
Service. Marketed in packages of three vials 
sufficient for one treatment. Eli Lilly & Co., 
Indianapolis, Ind. 

Tueocin Soptum Acetate.—A brand of 
theophylline sodioacetate-N. N. R. (See 
New and Nonofficial Remedies, 1922, p. 357.) 
Winthrop Chemical Co., New York. (Jour. 
A.M. A., Feb. 10, 1923, p. 401.) 








A CORRECTION. 


THE JOURNAL wishes to apologize 
to Dr. M. A. Lischkoff, of Pensa- 
cola, for making an error in credit- 
ing the authorship of an article 
entitled “Vertigo and the Ear,” pub- 
lished in the March issue, to Dr. A. 
K. Wilson, of Jacksonville. Dr. 
Wilson promptly notified Tue Jour- 
NAL of the error which we hasten to 
correct. 
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PUBLISHER’S NOTES 


SYPHILIS AND THE CHOICE OF 
ARSENICALS. 

Can any doctor, while treating syphilis by 
intravenous injections of neoarsphenamine, 
afford to use a quality of drug in the slightest 
degree short of the best product of the labor- 
atories ? 

Syphilis, even in its mildest form, is a fear- 
ful infection ; its inroads upon the tissues, the 
possible extent of the damage it is likely to 
inflict, can never be foretold for any indi- 
vidual. Along with that, we are confronted 
by the fact that the arsenicals are not drugs 
to be toyed with; unless they are of the 
highest degree of purity their use is apt to 
lead to disastrous results. A bad reaction, 
not to say fatality, is an experience no doctor 
wants, either on his own or his patient's 
account. 

If wise, one will therefore consider where 
his drug comes from. The cost is a second- 
ary matter. The brand is everything. Neo- 
arsphenamine, D. R. L., identifies the best 
drug at the physician’s disposal today. It 
has ready solubility, a high chemo-therapeu- 
tic index and yet a very wide margin of 
safety for the patient. 

A working monograph on the treatment 
of syphilis, revised in accordance with the 
latest ideas on the subject, may be had from 
The Abbott Laboratories, Chicago, upon re- 


quest. 


THE STANDARDIZATION OF 
EPINEPHRIN. 

Although epinephrin has been accurately 
depicted in terms of atomic composition, the 
chemical formula having been announced in 
1901 by Aldrich, it seems that the therapeutic 
value of the product is not measurable by 
chemical means. The epinephrin molecule 
may be there, whether the epinephrin itself 
measures up to physiologic standards or not. 
This has been explained by the fact that 
epinephrin may be either wholly levorota- 
tory, as in the natural state, or partially dex- 
trorotatory, and that insofar as it is dextro- 
rotatory it is physiologically inactive. While 
it is possible to separate the two kinds of 
epinephrin molecules in a mixture of both, 
the best plan is to apply a physiologic test 
and, following this, to standardize by the re- 
quired concentration or dilution. 

Adrenalin, the original epinephrin prep- 
aration, has always been standardized in this 
way. The test is what is known as the pres- 
sor test, and the test animals are anesthetized 
dogs. The Adrenalin is administered intra- 
venously in very weak dilution, and the effect 
upon the blood pressure is recorded on a 
revolving drum by means of a needle-tipped 
rubber tube connected with the carotid artery 
of the dog. 

These details have been published in our 
advertising section by Parke, Davis & Co., 
who promises to supply other information, of 
a clinical nature, to inquiring physicians. 
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SEMINOLE SANITARIUM 


NOW OPEN 


Located Near Orlando, Florida 


For the Treatment of Mental and Nervous Diseases 
and Selected Cases of Alcoholic and Drug Habituation 


For information, write 


DR. W. H. SPIERS, Orlando, Florida 
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